2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P01000000642

AMERICAN AXLE & CV, INC.

ecretary of State

04-25-2003 90133 044 ***150.00

Principal Place of Business Mailiag Address
1540-C CAPITAL CIR SW.__. . 1 APITAL CIR SW
TALLAHASSEE FL 32310 T e TALLAHA?SQE FL 32310

2. Principal Place of Business - 3. Mailing Address

L0153

ARU VAR RGO

Suite, Apt. #, &tc. Suite, Api #, etc

[J CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
TC R’ﬁ% ’/L/ 59-3692029 Not Applicable
& Counlry Zp Country 5. Cortficale of Status Desied ~ [] $8-75 Addiional
6}5 I V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

GRADDICK, WAYNE H Sty dress .0, Box Numker is Not Accpplable)
— 108+ HOOT-PWE HIt—— 1 OWL “HILL

TALLAHASSEE FL 328117 _

_ i FL | $23)7

8 The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lila if applicable.

[NOTE: Ragisteted Agent sighature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I
T D ) Delete e ﬁcnange [ Addition
NAME GRADDICK, WAYNE H NAME
staeeT Aponess | 1881 HOOT OWL HILL STREET ADDRESS
are-si-ze | TALLAHASSEE FLAZM 29 3 )7 omy-1- 7P 2 |IP- 323 }"’
TILE ’ O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - O petete. _ JTRE L -l - [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TIME O petete § e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
e [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21P
TIME 7 Delete ThLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate Ie1md that my sigpature shall have the same legal effect as if made under oath: that | am an officer or director
il

of the corporatlon or the recewer or tr

Gilgt

SIGNATURE:

fquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/?%3

K50-576 -7797

siGhaTURE ARDTYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIAECTOR

Date Daytime Phone #

AV B8LLFO0

CR2E034 (10/02)



